
MEDICAL STATEMENT
FOR CHILDREN WITH DISABILITIES REQUIRING SPECIAL NEEDS

IN CHILD NUTRITION PROGRAMS
 

PART I
  

Date ________________________________
 

Child’s Name_________________________________________ Age____________________
 

School District _________________________ School________________________________
 
 PART II (To Be Completed By Physician)
  

Diagnosis: ____________________________________________________________________
 

Describe the child’s disability and the major life activity affected by the disability: _________
 

_____________________________________________________________________________
 

Does the disability restrict the child’s diet? Yes _____ No _____
 

List dietary restrictions or special diet: ______________________________________________
 

_____________________________________________________________________________
 

List allergies or food intolerances: _________________________________________________
 

_____________________________________________________________________________
 

List foods that require a change in texture: __________________________________________
 

_____________________________________________________________________________
 

List required special equipment: __________________________________________________
 

_____________________________________________________________________________
 

Date ________________Signature of Physician _____________________________________
 

PART III (Parent/Guardian Signature)

Date ________________Signature of Parent/Guardian ______________________________ 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on
the basis of race, color, national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director,
Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call
202-720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.


